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Dental Hygiene of the School Child 


Special Reference to Kern County, California 
BY 
C. E. Capito, Jr., DELANO, CALIFORNIA 


Introduction 
Uses of the teeth. 
1. Aid digestion. 
2. Help in the production of speech. 
3. Influence our appearance. 
Structure of the teeth. 
1. Parts of the teeth. 
2. Composition of the teeth. 
D. Growth of the teeth. 
1. Temporary or deciduous teeth. 
2. Permanent teeth. 
E. Determination of good teeth. 
1. Kind of food needed in building. 
2. Exercise. 
3. Care that is taken. 
Causes of decay. 
1. Faulty enamel. 
2. Uncleanliness. 


G. Dental Hygiene program in Kern County, California. 
INTRODUCTION. ° 


In considering the care of, the teeth, we must first understand the uses, growth 
and structure of the teeth. With this asa background we can more easily understand 
the factors determining good teeth and the causes of decay. With this in view, Kern 
County has instigated a county wide dental hygiene program for the Elementary School 
Children. It is hoped that this service may be expanded to the Secondary School Child- 
ren soon. 


USES OF THE TEETH. 


Teeth are sometimes referred to as “servants” of the body. There are three 
reasons for this comparison. They are as follows: 
1. They aid digestion. 
2. They help in the production of speech. 
3. They influence our appearance. 
“The teeth have two functions: that of biting and grinding the food into small 
particles. An examination of pictures of human teeth will show how well they are 
adapted to these purposes. 


The eight teeth in front are called incisors. With sharp chisel-like edges they cut 
and tear the food much as a pair of scissors would. The cuspids, are the teeth at the 
corner of the mouth. The child has four of them, one on each side of the upper and 
lower yaw. They have sharp, pointed crowns which tear apart course, fibrous foods, 
such as meat. 


In the back of the mouth, are the bicuspids and the molars. The bicuspids are 
behind the cuspids. There are eight of them—two on either side of the jaw, both lower 
and upper. They come together like a pair of nut crackers, crushing course foods in- 
to smali particles. The teeth behind the bicuspids are the molars. The child has 
twelve permanent molars. They have broad tops like mill stones and they grind the 
foods as mill stones grind wheat and other grains. 

Each of the teeth should have one opposed to it in the opposite jaw so that grind- 
ing can take place between them. The finer they grind the more easily can food be 
swallowed and digested because then it is more completely mixed with the stomach 
juices. 

The front teeth especially, help in the formation of a number of sounds, such as 
f, t, d, th and others. Their necessity is emphasized by small children between the 
ages of six and eight or what we know as the “Toothless Jane” age. 
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The teeth have a great effect upon our appearance. People never tire of admiring 
a beautiful set of even, white teeth. Stained and discolored ones are quite opposite in 
effect. They also aid in forming the shape and size or contour of the face. 


STRUCTURE OF THE TEETH. 

Each tooth is composed of several different substances and is composed of several 
parts. A knowledge of the nature of the substances and their arrangements is helpful 
to us in understanding Dental Hygiene. 

Each tooth has three principal parts arranged as follows: 

1. The crown is the part above the gums. 

2. The root is the part beneath the gums. Some teeth have but one root while 
others have two or three. Each root is firmly fixed in the jaw bone and 
gums, thus holding the tooth in place. A small opening in the end of the 
root is the opening for the entrance of the nerve. 

3. The neck is the place where the crown and the root meet at the gum line. 

Several substances make up the composition of the tooth. These are as follows: 

1. The body is composed of a hard, white, ivory-like substance called dentine. 

2. The dentine is not hard enough to stand the shocks of cutting and grinding, 
so the crown of each tooth is covered with a layer of enamel. This enamel 
is the hardest substance in the body; it is brittle and cracks or chips easily 
when very hard things are eaten. 

3. Under the gums, the dentine is covered by a thin layer of a bone-like sub- 
stance called cementum. 

4. Inside the dentine and extending through the center of each root is a small 
cavity, filled with a substance called pulp. This pulp contains the nerves and 
blood vessels through which each tooth receives its nourishment. 

5. Teeth come together with great force while chewing. The shock of chewing 
is broken up by a layer of elastic tissue, called peridental membrane, which is 
around the roots of the tooth and connects the cementum to the jaw bone. 


GROWTH OF THE TEETH. 

The deciduous teeth begin their development in the sixth week of the antenatal 
existance. The permanent set are begun long before birth. So we see that teeth are 
not formed just before their appearance, and instead of beginning in the sixth month 
of post natal life of the child, they have started long before. The six year molars are 
having their finishing coat of enamel laid on at birth. 

The first set of teeth form a temporary set, bceause they gradually loosen and come 
out to make way for the second set or permanent teeth which form beneath them. 

The first tooth in the temporary set pushed its way through the gum, when a 
baby is about six months old. By the end of the second or third year, all twenty have 
usually appeared, ten in each jaw. About the sixth or seventh year the central in- 
cisors of the temporary set begin to loosen and come out. The remaining temporary 
teeth come out at various times up to about ten or eleven years of age the lateral 
incisors fall out; between nine and eleven the eight baby molars come out and 
the last to come out are the cuspids. These teeth are all replaced shortly by the 
permanent set. 

t is important to take care of the temporary set. Many people think that because 
they are going to come out later, it is not necessary to look after them so carefully as 
you do the permanent set. This is not true, for decayed baby teeth can damage the 
permanent teeth next to them. They may also cause the permanent teeth to come in 
crooked and out of shape. 

As the permanent teeth gradually grow larger in the jaw bone, a strange thing 
happens. They press against the roots of the baby teeth. This pressure causes the 
roots of the baby teeth to dissolve and disappear. By the time the permanent teeth are 
ready to come through only the crowns of the baby teeth are left. These come out 
easily, sometimes in eating; sometimes the child lifts them out himself. 

The permanent teeth grow underneath the gums, back of the temporary teeth, and 
push their way through at various times between the sixth and twenty-first years. 
There are thirty-two teeth in the permanent set and with good care, they will last a life 
time. 
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The first permanent teeth are the six year molars, so called because they come 
when a child is about six years of age. They come in at least four years before any of 
the baby teeth are normally lost. During this time, they do most of the grinding. They 
= the jaws the right distance apart and help in shaping the lower part of the child’s 

ace. 

Other permanent teeth push through from year to year until twenty-eight have 
made their appearance by the age of thirteen or fourteen. The last four appear be- 
tween the seventeenth and the twenty-first years and are generally called wisdom teeth. 

There are more differences in teeth than their shape, arrangement and appear- 
ances. The enamel on the teeth of some people is so hard and thick that it is difficult 
to grind away. In others it is soft and wears away easily. 

Good teeth are strong, hard and sound. They are needed for the proper prepar- 
ation of food, and for mixing it with saliva. Such teeth do not easily decay, and for 
this reason they prevent the injuries to health that often occur, when the poisons from 
a decayed or infected tooth are poured into the blood stream and spread through the 
body. 


DETERMINATION OF GOOD TEETH 


Whether the teeth will be strong and sound when they make their appearance, 
and will remain so, depends upon a number of things. The following are the most 
important: 

1. Kind of food supplied to them during growth and development. 

2. The exercise from the thorough chewing of foods. 

3. The care they received after they made their appearance, through the gums. 

Foods that help to build strong, hard teeth contain calcium. They also contain 
phosphorous and that substance we call Vitamin D. Vitamin D enables the body to 
assimilate these elements and deposit them in the teeth and bones. The foods supply- 
ing these elements are Cod Liver Oil, Haliver Oil and similar preparations. Children 
should also have plenty of sunshine because the ultra-violet rays falling on the bare 
skin form Vitamin D. The foods supplying large amounts of calcium are milk and 
some of its products. Cereals, eggs, vegetables and fruits are also rich in calcium. 
Foods supplying phosphorous are milk, cheese, eggs, prunes, meats and cereals such as 
oatmeal and whole grain bread. 

It should be remembered that permanent teeth begin to grow and develop under 
the gums very soon after birth, so that it becomes most necessary to provide the proper 
nourishment during all the years of growth. 

The exercise that comes from chewing foods thoroughly benefits the teeth. Eating 
of hard foods like toast and crusts of bread are valuable for this purpose. These with 
raw fruits and their skins and raw vegetables exercise them as well as clean and polish 
them: 

The teeth work hard for us and deserve all the attention that is needed to keep 
them in good condition. Sound teeth will decay if neglected. They need to be cleaned 
regularly and inspected frequently to keep serious defects from getting a start. 


CAUSES OF DECAY. 


There are two main reasons for decay in childrens’ teeth. Either they are not 
strong and perfectly formed or they are not kept clean. Usually decay results from a 
combination of both. 


When the enamel covering of the grinding tooth is imperfectly formed, because 
the child has not received proper nourishment, there are flaws in the enamel on the 
chewing surface. Decay will start early and spread to the inside of the tooth. 

Particles of food left between the teeth make a good place for germs to grow. The 
germs cause the food to decay and acids are formed. The acid then eats a little hole 
in the tooth, thus leading to decay. When once decay has started, it eats its way 
through the ename! and into the dentine. Unless the decay is removed, the grooves 
— out their full length and the cavity filled with permanent fillings, the tooth may 

e lost. 

When the decay in a tooth is not removed an abscess may form at the end of the 
root. Abscesses contain pus. The pus drains poison into the body causing heart 
disease, kidney disease, eye troubles, rheumatism and many other ailments. 
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DENTAL HYGIENE PROGRAM IN KERN COUNTY. 


It has only been in the last few years that dentistry has turned to the preventative 
side of the question. Prevention campaigns have been carried out by many counties 
and cities through a Dental Hygiene Program: 

Kern County Health Department has such a program which works in connection 
with the schools and functions throughout the school year. Bakersfield and Taft have 
their individual programs. The following explanations will refer only to work done 
in the rural schools. They include schools having attendance from seven to a thou- 
sand. Miss Clella McCullough is the dental hygienist in charge of this work and it is 
through her efforts and enthusiasm that it has been successful. She works in connec- 
tion with the elementary schools only. 

Kern County is a very large county consisting of mountains, deserts and large 
farming communities. In order to reach all these places the county purchased a large 
bus, equipped as a modern dental office. This bus is driven from school to school and 
is allowed to remain there until the dental hygienist has completed her work. 

The following statistics have been taken from the report of the 1933-1934 school year 
report presented by Miss McCullough to the Health Department. 


1. Number of schools visited by the dental hyginist...........:cccseseseseeeeeeeees 52 

2, Numbenon cnlldren examined 4990 

3. Hygiene 3734 

4. Use of tooth brush 3875 

6. Number of children having cavities in permanent teeth...........cccceeee 1556 

7. Number of children having cavities n “six year molars”’...........:ccccceceeee 1461 

8. Number of children having cavities in deciduous teeth.............cceeeeee 2194 

9. Number of children having abscessed teeth ............:cccsscsscsseesccseeseeseeseeees 152 

11: Number sot 1974 


The following is the working plan of the dental hygienist as she visits each school. 
After the dental bus has arrived and has been parked in a convenient spot, each child 
in the school takes his turn at having the examination. Miss McCullough examines 
the teeth, records the defects and makes any necessary recommendations on a specially 
prepared form. She explains to the child, his own particular condition and advises him 
accordingly. These reports are given to the room teacher who sends one home and 
keeps one for reference. The report which is sent home is taken to the family dentist 
who does the work. When the mouth is dentally fit the dentist signs and it is returned 
to the dental hygienist for record. 

After the dental hygienist has examined all the mouths in the school, she goes to 
each room and gives them general instructions and encourages them to keep their 
— clean. She teaches them to clean their teeth correctly by having a tooth brush 

rill. 

The dental hygienist also confers with the classroom teacher, the school nurse and 
the principal because it is they who must do the follow-up work. They urge all the 
children to go to their family dentist, and for those financially unable to have care, ap- 
pointments are made at the county Dental Clinic. Local dentists have also co-operated 
much in giving services to children, especially those having gum infection. Service 
Clubs, Women’s Clubs and the Kern County Tuberculosis Association have also 
helped care for charity cases. 


The dental hygienist has motivated her work in many clever ways. Each child 
keeps a tooth brush chart, upon which he records his daily cleanings. On them is a 
health message from Mickey Mouse. Children, upon being dentally fit, become mem- 
bers of a county wide Mickey Mouse Good Teeth Club and receive suitable badges. 
Rooms having one hundred percent dentally fit children receive a beautifully colored 
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picture of the “Three Little Pigs”, which has been autographed by Walt Disney. All 
these devices have been procured by Miss McCullough through the courtesy of Walt 
Disney. The Sells-Health--Circus by Dr. Lou W. and Mrs. Morrey, has been pre- 
sented by most of the larger schools. This has done much to make the children and 
the parents “Good Teeth” conscious. 

Several cups are awarded to schools at the close of each term. The Twenty- 
Thirty Club of Bakersfield presented a cup to the school having the largest percentage 
of good mouth conditions. It is interesting to note that this cup was won by a school 
with an attendance of sixty-four children, located in an isolated oil field area, the 
nearest dentist being fifty miles away. None of these mouths were cared for through 
charity. In the fali of 1933, sixty-four percent of the children needed dental care and 
when school closed every child had been registered as dentally fit. To the school hav- 
ing an attendance of over 100, the Kern County Dental Society gave a similar cup. 
The school that won had an attendance of 146, with 78% needing dental attention. At 
the close of the school term, 72% of the mouths were in good condition. To the 
school having an attendance of less than 50, Dr. Joe Smith gave a cup. The school 
that won this cup had an attendance of eleven and a score of 100%. 

All this proves, it seems to me, that Dental Hygiene is a matter of education. With 
the loyal support of the school, and the home and the dentist and the guidance of com- 
petent denta! hygienists, preventfon should soon take the place of dental repair. 


Note: This paper was written for Education 131. “Growth and Development of the 
hild.””. Mr. Capito is associated with the Delano Joint Union High School 
at Delano, California. 
THE Epirtor. 


WELCOME! WELCOME! WELCOME! 


This word is fairly shouted at us from one of the most hospitable cities in the 
country. In order to prevent New Orleans from outdoing us in interesting features, 
we are offering to you a group of speakers which is a personification of peppiness it- 
self. These speakers are coming from various sections of the country and their sub- 
jects are diversified, and as individualistic as are they themselves. 

The program is arranged so that you will be able to enjoy the night life of New 
Orleans and still be on time for the meetings—with plenty of rest in between. Your 
every want and desire has been considered. 

Preparations are being made for a full house in three ways—first, an all-around, 
complete program to satisfy everyone’s “mental hunger”; second, the finest, most en- 
joyable, kind of entertainment; and third, all accommodations for a capacity attend- 
ance.. 


It is a credit to anyone to know personally the girls in our profession, so come 
renew old acquaintances and make new friends. 

In the last issue of the Journal, the speakers and their subjects were listed. The 
next issue will bring you a detailed outline of what the week will contain. Make your 
plans now to take full advantage of the welcome which the hostess, New Orleans, and 
the American Dental Hygienists’ Association extends to you. 


JEAN CARRINGTON HEINKE, 
Program Chairman. 


“The Fifteenth Annual Convention of the California Dental Hygienists’ Associa- 
tion will be held in conjunction with the Pacific Coast Dental Conference, at Long 
Beach, California from July 8th to 13th inclusive.” 


Bernice E. Hoke, Publicity Chairmman. 


“The Twelfth Annual Convention of the American Dental Hygienists’ Associa- 
tion will be held in New Orleans, La., November 4-8, 1935. Headquarters will be the 
Hotel Monteleone. AGNes G. Morris, Secretary, 


886 Main St., Bridgeport, Connecticut.” 
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Pioneer Work in Mouth Hygiene in the 


Public Schools of McComb, Mississippi 


JosEPH E. Gipson, 
Superintendent of Schools, McComb, Mississippi 
{Read before the Mississippi Dental and Dental Hygienists’ Associations.) 


HE pioneer work in mouth hygiene in public schools, not only for Mississippi 
but the entire South, was done in McComb City Schools. McComb and Pike 
County have shown a strong tendency to undertake pioneer work in many 
other activities that could be mentioned. 


But let us go into a discussion of Mouth Hygiene in McComb City Schools. 


In 1923, I understand the State Board of Health, upon the recommendation of 
this body, the Mississippi Dental Associatjon, employed a state supervisor of mouth 
hygiene. 


The minutes of our Board of School Trustees show that on August 31st, 1923, 
Miss Hudson, now Mrs. John Rundle, wife of the Superintendent of Schools of 
Granada, who hed just been appointed to this position, appeared before the Board to 
advocate the inauguration of mouth hygiene in the schools of McComb. She and the 
Superintendent had previously made a personal call on every local dentist and ob- 
tained his promise of close co-operation. The board was favorably impressed with this 
idea, but no action was taken. Again on September 26th of the same year, the matter 
was discussed but as the school session was started, it was decided to postpone action 
to the next session. 


On August 4th, 1924, Miss Hudson again appeared before the Board and ob- 
tained favorable action upon the appropriation to inaugurate there the pioneer public 
school department of mouth hygiene in the South. A $1600 budget was set up to be 
supported as follows: $750 from the State Board of Health, $450 from the Board of 
Trustees and $300 from the McComb Parent Teachers Association, with the under- 
standing that the Board of School Trustees would from year to year assume a larger 
part of the budget. 


Upon Miss Hudson’s recommendation, Miss Margaret Bailey of Beaver Falls, 
Pennsylvania, was elected to begin in the school session of 1924 - 25 the work of edu- 
cating McComb children and their parents in mouth hygiene. After three years of 
blazing the trail, Miss Bailey went from McComb to become the head of the Mouth 
Hygiene Department of Temple University, Philadelphia, Pennsylvania. The files of 
the first three years of mouth hygiene work in McComb show that Miss Bailey deserves 
much credit for “blazing the trail.” In 1927 Miss Elizabeth Kimmons took charge and 
carried this work forward until it was taken over on the first of July, 1931 ona 
county-wide basis by the Pike County Health Department. Following McComb’s 
lead, the City schools of Meridan and Laurel and counties of Hinds and Warren, as 
well as schools in other states, employed mouth hygienists. 


It is interesting to note that in McComb, as in other places, the Parent-Teacher 
Associations took the initiative in mouth hygiene work and assumed a share of its fin- 
ancial support for the first two or three years, and after that continued to have dental 
work done for these children whose parents were unable to pay. The Kiwanis Club of 
McComb also co-operated by providing a special fund for this purpose. In this way, a. 
large number of children were thus enabled to have dental attention who otherwise 
could not have had it. As grade rooms or whole schools reported 100% dental cor- 
rections they received tickets to the picture show—the prize offered for this achieve- 
ment through the generosity of the State Theater. 


The work carried on in the McComb Mouth Hygiene Program has conformed to 
the program outlined by the State Department of Health. The initial program con- 
sisted in (1) examination of the oral cavity, (2) prophylaxis, (3) dental corrections, 
mearfing extractions, fillings, etc., done by the McComb City Dentists and (4) edu- 
cational work with children, teachers and parents. 
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From 1924 to 1931 the examinations were made twice each year, once in the Fall 
and again in the Spring. The mouth of every child in school was examined by the 
mouth hygienist. The follow-up examination in the Spring was always most interest- 
ing because it was the check on the year’s results of the follow-up work from the Fall 
examination. Prophylaxis was done by the hygienist, primarily. The mouths that 
were most in need of prophylaxis were selected for work first. Then the work was 
carried on by grades, starting with the “beginners”. Until 1931 it was usually pos- 
sible for the hygienist to do prophylaxis in the first six grades, twice each year. 

The dental corrections were made by local dentists only. The hygienist’s co- 
operative effort in this work was to get the child to the dentist. This was done both 
through education and transportation. She would often actually make the appoint- 
ment with the dentist and then carry the child to him at the appointed hour. Dentists 
in Pike County are due great honor for the splendid way in which they have given of 
their time, effort and many times, I am sure, of their own money in getting the cor- 
rective work done. 

The educational work with the child and parent consisted of (1) making home 
visits to parents for the purpose of convincing them of the necessity of having their 
child’s mouth put in a hygienic condition, (2) teaching the child in the mouth hygien- 
ist’s chair and in classroom, the essentials of effective oral care, (3) newspaper articles, 
(4) use of posters and pamphlets in classrooms, (5) reports for the press from the 
school superintendent's office, (6) giving dental certificates to all with O.K. mouths, 
(7) giving prizes to rooms or grades with 100% dental corrections, (8) written reports 
to parents of work done and written advice to parents relative to mouth hygiene, (9) 
inviting parents to school to observe work done for their child’s mouth hygiene. 


The ultimate goal of all mouth hygiene work in connection with the public 
schoc! system is preventive and corrective to the end that the greatest possible number 
of children may have hygienic mouth conditions. The following table will suggest 
what can be accomplished with an intensive program in a moderately sized city school 
system, (2,000 children) in Mississippi. May I first state that in the school year, 
1928-29. the work was extended to the Junior High Students, thus adding a larger 
group to the program without adding to the oral hygiene personnel. The economic 
condition undoubtedly influenced the results noted in 1930-31. 


Per Cent of O.K. Mouths in McComb at Close of Each School Session. 
1924-25 1925-26 1926-27 1927-28 1928-29 1929-30 1930-31 
29% 53% 62% 717% 69% 85% 78% 

On July Ist, 1931, the Pike County Health Department was organized with a 
full-time personnel, consisting of one medical director, one mouth hygienist, five 
nurses, two clerks, one sanitary inspector and one meat and milk inspector. The mouth 
hygicnjst, then associated with the McComb City School system, was employed by the 


County Health Department and the mouth hygiene program of the McComb City 
Schools was taken over by the Health Department. 


The City School officials realized that the new system of administration of the 
mouth hygiene program meant that the program would be a much less intensive one. 
The one hygienist’s number of children to serve was immediately tripled. Also, her 
duties were extended to include the mouth hygiene of adults, as well as the school 
children of the county. Mouth hygiene instruction during the prenatal period was 
added to the many duties of the mouth hygienist, and the hygienist who previously 
served only four schools in McComb, almost over night was required to serve sixty-six 
schools scattered over Pike County. 


The following table gives an insight to what will happen when an intensive pro- 
gram is discontnued in a school system, even though the work has gone on for a period 
of six or seven years. It is not known, of course, what part the depression played in 
causing this decline. 

Per Cent of O.K. Mouths in McComb City at Close of Each School Session 

1931-32 1932-33 1933-34 (April 1st) 
69 % 48% 50% 
As predicted by the McComb City School authorities, the number of O.K. mouths 


immediately droppd to an almost alarming figure. Even so, it is encouraging to note 
that the percentage is again gradually coming back. 
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The school authorities realize that the loss in the mouth hygiene work is off-set by 
the great service rendered the school child by the various other health services in the 
schools. I do not have time or space here to discuss the other health activities carried 
on by the Pike County Health Department. 

Before closing this discussion, I wish to make certain recommendations for im- 
proving the mouth hygiene program now carried on in the McComb City Schools and 
Pike County. In making the recommendations , I realize that 1 am making same to 
another department of the city, county and state and a department outside of my ofh- 
cial jurisdiction. However, I believe that all officials concerned will realize that | 
make recommendations in a co-operative spirit looking to the welfare of the children 
for whom I am responsible. I realize of course, that the responsibility of a superin- 
tendent of schools for the mouth hygiene of school children is definitely less than that 
of the dentists and health authorities. Yet the superintendent does have a share of it. 


RECOMMENDATIONS. 


1. That mouth hygiene personnel for Pike County Health Department be 
increased so that this work may be done in schools on a more intensive 
basis. 


That equipment for mouth hygienist be augmented. A modern chair 
would facilitate a better quality and a greater quantity of work. 


3. That a dental advisory board be appointed by the Pike County Dental 

Society officially to advise the hygienist and assist her in her educa- 
tional work. 
This recommendation is not made to suggest in any way that the local 
dentists in Pike County are not co-operating 100% in the mouth hy- 
giene program. But it is felt that talks in schools and to the public by 
dentists would be helpful. It is also felt that occasional newspaper 
articles by dentists on mouth hygiene would be helpful. Knowing that 
dentists, as well as doctors, are reluctant to volunteer such services, I 
feel that through such an advisory board any individual dentist could 
thus be persuaded to speak or write. 


TEMPORARY RETIREMENT FROM PRACTICE OF DENTAL 
HYGIENE IN OHIO GRANTED TO THREE DENTAL HYGIENISTS 


At a meeting of the Ohio State Dental Board held in Columbus, Ohio, February 
6, 1935, three Dental Hygienists licensed in Ohio but not, however, engaged in the 
active practice of their profession in this state, were, upon receipt of their applications 
by this office, granted temporary retirement and thereby exempted from payment of 
the annual registration fee until such time as they may resume active practice as 
Denta! Hygienists in the State of Ohio. 

The following Dental Hygienists licensed in Ohio were granted temporary retire- 
ment from the practice of Dental Hygiene in this state under date of February 6, 1935: 


Gertrude Brandfass Hursh—18323 Newell Road, Cleveland, Ohio. 
Dorothy Becker Kilham—2590 Madison Road, Cincinnati, Ohio. 
Harriet Hedger McElderry--677 West Elm Street, Lima, Ohio. 


Morton H. Jones, D.D.S., Secretary 
OHIO STATE DENTAL BOARD 


CORRECTION 


In the article that appeared in the April issue of the Journal, “The Dental Hy- 
gienist in the Smaller City”, an error was made in the spelling of the author’s name. 
It should have read, Eva G. Falconer. 
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“Are the Criticisms of the Dental 
Hygiene Movement Made by Dr. Charles 
A. Sweet Justified?” 


BY 


HArRIET FITZGERALD, B. A. 
Dental Hygienist, Berkeley Public Schools 


from reading cold type. Such perhaps was the reason why more criticism 

was not forthcoming from the American Dental Hygienists’ Association 

after Dr. Charles Sweet read his paper, “The Future of the Dental Hygiene 
Movement,” (published in the January, 1935, issue of the Journal of the American 
Dentai Hygienists’ Association.) Nevertheless when this paper was presented by Dr. 
Sweet at the invitation of the Bay Counties Dental Hygienists’ Association (a com- 
ponent society of the California Dental Hygienists’ Association), two hours of dis- 
cussion followed. This however, does not disprove the written statement of the author, 
and I believe that a refutation is necessary. 


Wier tactfully spoken, usually do not stir the resentment which comes 


A critical analysis of this paper reveals that the writer apparently had insufficient 
knowledge of the Dental Hygiene Movement. Knowing of Dr. Sweet's interest in our 
profession and fearing lest he he unfavorably judged by the readers of our Journal who 
do not know the hand behind the pen, I have in courtesy to Dr. Sweet and in defense 
of the dental hygienists of America written this article. 


We, as dental hygienists, are “preaching dentistry for children” and we do not 
have to wait for “reward—n the hereafter.” We may not receive a monetary reward 
but the compensation which comes from caring for the pale nervous child and helping 
the poor unfortunate adult and teaching eager children the facts of dental hygiene, 
brings a satisfaction far greater than any reward. 


The author states: “Your technical instruction was given by the faculty of your 
Dental College that has had little or no experience in the practice of dentistry for child- 
ren in community health work, or, worse yet, this instruction was given by a graduate 
Dental Hygienist whose fundamental training is about 50% of what is required of a 
graduate dentist.” Our essayist has not defined technical instruction, but we deduce 
that he refers to oral prophylaxis. The fundamental procedure in this operation is the 
same whether one is dealing with children or adults and no training school has a grad- 
uate dental hygienist giving all the instruction to the student hygienists. 


“In order to impart knowledge, one must have knowledge,” states the author. 
Does he infer that our instructors did not have knowledge? Knowledge is wise that it 
knows so much; wisdom is humble that it knows no more. 


The report submitted by the American Association of Dental Schools refers par- 
ticularly to the dentist though the dental hygienists are cognizant of its recommenda- 
tions. The dental hygienist is trained to disseminate the knowledge which the dental 
profession has acquired and she focuses her attention on the prevention of dental 
diseases, whereas the dental student, especially in the past, has been trained chiefly to 
do restorative and replacement work and is, therefore, more interested in correcting 
defects than in preventing them. 


Has not every dentist had an urge or desire sometime in his life to go a little 
further in the care of the child or adult? Does he not wish sometimes that he could 
step into the medical field? Yet we would not urge all dentists to become physicians. 
Why then should we feel that dental hygienists should continue their training and be- 
come dentists? If dentists with their training and experience of nearly one hundred 
years have not solved the great problem of preventing dental disease, why expect the 
dental hygienists to do so in less than two decades? Who knows how to solve them? 
We may discover some day that the dental hygienist working alone with her eager and 
keen observation may throw a light on the situation which may lead to a solution of the 
most important problem in dentistry today. We all know that great scientific discov- 
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eries have come about through very meager beginnings. Should the dental hygienist 
devote more time to the dental course and complete the requirements for the D. D. S. 
degree, then she would be diverted from the very field in which she has proved to be 
of greatest usefulness. 


1 agree with the author that “to become proficient as a dentist or a dental hygien- 
ist one must have sufficient dental education as a foundation and then build on that 
foundation by experience”, but when the author states that “Technically, the dental 
hygienist is not sufficiently trained’, what does he mean? The dental hygienists in 
most states are trained specifically to polish the exposed surfaces of the teeth. Upon 
what authority does the writer base the conclusion that we are not technically trained? 
Are we to judge the qualifications of a professional group of over 3000 hygienists by 
the author's experience with a limited number of them? 

The author states that “the dental hygienist gets little or no training in the art of 
teaching and that this limited amount of training does not come from a Teacher's Col- 
lege.” He fails to realize that teaching is an art and a science and, as such, colleges 
teach the science only, but the art is something over which they have little control. 

John Dewey, in his recent book, “Art or Experience”, says that “experience in 
anything brings out art’. Perhaps those successful dental hygienists in our profession 
have learned the art of teaching from experience. 

Dr. Sweet states that ‘‘a qualified elementary teacher in most states must have four 
years of specialized training.” This is partly true now because of the trend of the 
times and the number of unemployed teachers. If we go into the history of education 
we find that elementary teachers originally had no specialized training. They took 
county examinations after completing eight grades of school and if they passed them, 
they received teaching positions in the elementary schools. 

Paul Monroe in the last Cyclopedia of Education in discussing the present status 
of teacher training in the United States says: 

“Many of the men and women now teaching in the public schools of the United 
States have never had any definite professional training in preparation for teaching. 
It is still possible in many states for those who have completed an elementary school 
course to be certificated as teacher after a minimum of preparation, consisting largely 
in a review of the subjects commonly taught in the elementary school. Many others 
prepare for teaching by adding to this somewhat more adequate knowledge of the sub- 
ject matter of the elementary school, a course of professional training of from six to 
twelve weeks. Teachers who possess the minimum amount of training are commonly 
found at work in the rural schools. The preparation usually requred for those who 
teach in the urban districts varies from a normal school course of one or two years be- 
yond the elementary school course, to a two-year professional course for those who 
have graduated from high schools—College graduation which includes some profes- 
sional work is quite commonly required as a preparation for teaching in high schools.— 
There is a very great variation in the quality of work and in the length of course 
offered in these different types of institutions.” 

Even the high school teacher of today does not have four years of specialized 
training. In California, one of the states which has the highest educational require- 
ments for its teachers, the high school teacher may have a very limited knowledge of 
the subject she is teaching. She may even teach a subject in which she has never had 
any University training. Her four years of training may include a wide and varied 
number of courses and the only specialized training is given to her in the fifth year. 

There is no doubt in my mind that when the dental hygienist is teaching she 
knows her special subject. She may not know all the ancillary subjects but when she 
teaches children dental hygiene she knows this subject and she knows it so well that 
children comprehend her message whereas they may fail in other subjects. 

The history of public education in the United States dates back only to the be- 
ginning of the 19th century. The first high school in the United States was established 
in 1821. The first teacher-training institution was established in 1839, and as late as 
1865 there were only 20 normal schools in America. 

The history of dental hygiene in the United States dates only to 1914. Dr. 
Alfred Fones. one of the originators of the dental hygienist profession states the funda- 
mental reasons back of this movement by saying: 


_ “It crystallized the growing interest in preventive measures, it was to provide a 
rational procedure for the prevention of a large percentage of dental pathology, 
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through a practical system of mouth sanitation and a program for public education. 


“It was based on the recognition that the dental profession had not succeeded in 
teaching the preventive measures that were then well known, and the dental hygienist 
was to do and has done that very service. 


“Obviously it would not accomplish any better results to train these co-workers 
to be dentists, as Dr.,Sweet suggests. That would defeat the very purpose of this 
movement, for the average dentist has proven that his larger interests are in the treat- 
ment and not the prevention of dental diseases. The great expense and the lengthy 
training properly required for dentists would further defeat the effort to augment the 
dental profession with an auxiliary worker whose limited field does not require such 
extensive and expensive technical training and whose services can therefore be secured 
for considerably less than the compensation due dentists. 


“I recognize as Dr. Sweet does, that there is a tremendously important field that 
has too long been neglected—that of children’s dentistry, and it is an entirely separate 
field of work than that of the hygienist. It can be greatly benefited by the services of 
both dentists and hygienists, as can practically any specialty of dentistry. 


“The dental hygienist was originally conceived for service in the public schools, 
as it was conceded that here was the most fruitful field for preventive efforts. Any 
new profession must approach its ultimate educational requirements gradually, and I 
agree with Dr. Sweet that the dental hygienists in the first courses were at a disad- 
vantage in the class rooms due to insufficient training in teaching methods. I further 
agree with him that these early graduates through continued study and experience 
perfected their work. 


“Many of thc training schools have adopted the two-year course, and personally 
I look forward to the time when the dental hygienist will receive two years of Junior 
College work, including English, General Psychology, Biology, Sociology, General 
Health Education, etc., preparatory to Dental Hygiene School. This is a very new 
profession if one wants to compare it with teaching, medical nursing or many others 
including dentistry, and it is well to keep this in mind when criticising the present level 
of the training schools. 

“Tam very ready to admit that the dental hygienist needs, and I feel certain 
eventually will heve the same preprofessional education now recognized as essential to 
any profession, but since her operative field of service is limited to “prophylactic treat- 
ments’, and since she is not to work on the side of disease but of health, I am not 
agreed that a two-year course properly planned is insufficient to prepare her in the 
theory and practice of her profession.” 

Our colleges realized that training was a necessity. The courses were limited to 
one year of intensified training in the beginning. The students devoted fully forty 
hours a week to their studies, which included technical and clinical work and lectures. 
Studying was not included in these hours, and students were obliged to spend evening 
hours for study. This requirement is heavier than most teachers’ colleges specify in 
any one year. However, the progress of a student should be measured not by the 
length of time he has been exposed to training by the school or by the marks and 
credits, but by his ability to do as determined by the practical test. 

Dr. Charles Judd, Professor of Education at the University of Chicago, in his 
book, “Problems. of Education in the United States”, published in 1933, states: 


“When the financial returns for teaching became such that the demands could be 
made for a longer period of training, the normal schools extended their curriculums 
and began to offer courses which had previously been thought of as appropriate only 
in liberal arts colleges. The normal school’s program of studies has in many centers 
been increased to three or four years. . . . It still remains true that some students 
limit their preparation for teaching to two years. . . . . The relation between the 
older curriculum and the newer curriculum is by no means fully worked out.” 

Perhaps when the dental hygiene training schools are as old as the teachers’ col- 
leges our curriculums will be more effective and more clearly worked out. 


Dr. Sweet agrees that the dental hygienist by “sheer determination has been quite 
successful in her teaching activities.” If this is so, then she becomes a special educator. 
We all admit our trainng is inadequate for an educator because when we think of an 
educator we are thinking of principals, supervisors, and classroom teachers and surely 
no dental hygienist has felt that she occupied this position in the school. 
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I think praise is due our colleges. They trained us to meet an urgent need. We 
were trained technically and specifically to do oral prophylaxis. For the first ten years 
of our professional life, the schools laid emphasis on prophylaxis and instruction at 
the chair. From 1924 to the present time our colleges have broadened the course of 
study. Dr. Sweet states also “that public opinion is not in favor of dental hygienists.” 
Upon what authorty is this statement based? 


Dr. Walter Brown, Professor of Hygiene at Stanford University and president- 
elect of the American Public Health Association, states, “My experience with the 
dental hygienists in the Bridgeport Department of Health leads me to make the state- 
ment that they were one of the most valuable branches of the service under my super- 
vision. Not only did they do an excellent job from the standpoint of the prophylactic 
work on the mouths of the children, but, because of the fact that they had been given 
definite instruction, they performed some of our most valuable health education work 
with teaching not only mouth hygiene but general hygiene to the individual children 
upon whom they were working. I believe that the dental hygienist is one of our most 
valuable public health workers.” 


The dental hygienists are fortunate in having such an outstanding man as Dr. 
Brown make such a statement. Regarding the dental hygienists’ preparation, Dr. 
Brown has said, 


“T believe that the dental hygienist should have a sound technical education in 
dentistry, but I do not believe that it is necessary for her to have a course equivalent to 
that of the dentist, any more than it is for the public health nurse to have the training 
of a physician. With reference to educational preparation, it certainly would be de- 
sirable for her to be skilled in the principles of good teaching. However, here again, 
I do not believe it is necessary for her to have the last word in preparation for teaching 
unless she is to conduct actual classroom work or to have supervision of dental hygien- 
ists from the educational point of view.” 

Our essayist makes some varied predictions and in refuting them we are justified 
in saying that our profession was not created to replace the dental assistant. I doubt 
if any dental college could initiate a training course to train assistants to suit the indi- 
vidual dentists’ needs. Their wants and expectations are so diversified that the assist- 
ant can be better trained to meet each dentist’s needs by that dentist, though colleges 
can provide fundamentals. 

Dr. Iago Galdston, of the New York Academy of Medicine has said, “the profes- 
sion of the oral hygienist i is among the very first to be totally dedicated to the practice 
of preventive medicine.” 

The author states that “our communities as a whole, and particularly our school 
departments, are becoming much more interested in the health welfare of the child”, 
yet he says in another paragraph that “public opinion is not in favor of it,” referring 
to the dental hygienist. He states, “It is granted that 99.4% of your broadcasts have 
been of wonderful benefit, particularly to the child.’ In all statistical work, this 
would be considered perfect and even though we have not had ideal training, Dr. 
Sweet credits our profession with a high percentage of perfection. 

If we are to improve the course in dental hygiene in our schools the author asks 
us to admit that we have not been sufficiently trained. We will admit, as all open- 
minded teachers, doctors, dentists and lawyers must admit that the training received in 
college does not always fit us for the problems which we are confronted with in our 
professional work. The training acts only as a mental lubricant. It is the foundation 
upon which we build all our work. It never replaces experience. 

The author states, ‘““You can also help with the Departments of Education by en- 
couraging them to continue their very splendid work of health education with a hope 
that they will develop classroom teachers additionally trained for their specialized 
teaching.” He refers, of course, to our subject of dental hygiene. That the regular 
classroom teacher could teach mouth hygiene is true, but whether she could replace the 
dental hygienist is debatable. One must feel and realize the importance of a subject 
before he can successfully impart it to others. 


As a graduate of the one-year training course for dental hygienists, I feel it neces- 
sary to uphold the profession which has meant so much to me. I believe that education 
is a life long practice and that no education whether it be one, two, four or ten years 
can make a dental hygienist out of some of the material which enters some of our col- 
leges, and this can be applied to all other professions and vocations. It is because of 
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this fact, and, the further fact that the author has encountered only a limited number 

of dental hygienists that he unjustly criticizes the entire profession. I believe also that, 

due to the present educational standards throughout the country, no dental hygienist 

should have less than two years’ training. Those girls throughout the country who are 

doing such admirable work with only one year’s training should continue their studies 

ag though it doesn’t help them technically, it enables them to enjoy a more abundant 
e. 


Though I have studied for nine years before and after doing my dental hygiene 
work in the Berkeley Public Schools, I am not any better trained, technically, nor have 
I learned the art of teaching from my college courses. My college work has enabled 
me to enjoy a richer and fuller life, but I should never want to relinqush my one year 
of intensified training at the College of Dentistry for the nine years of part-time study 
in the College of Letters and Science, which culminated in an A.B. degree. 


NEW ORLEANS AUDITORIUM 


“WHERE THE AMERICAN DENTAL ASSOCIATION 
MEETING WILL BE HELD 


New Orleans’ Municipal Auditorium which will house the exhibits and special 
clinics of the American Dental Association convention November 4-8, is one of the 
largest and most modern public buildings in the South. 


Built four years ago at a cost of $2,500,000, the new Auditorium presents an 
ideal setting for the convention activities. Situated near the heart of New Orleans’ 
Vieux Carre, its massive limestone front makes an imposing picture of Italian Renais- 
sance architecture 


The Auditorium has a seating capacity of 10,000 and floor space equivalent to 
two complete city blocks. Its stage is one of the seven largest in the United States and 
beneath it are twelve motor driven jacks; enabling it to be raised or lowered at will. 


Eight double stairways and four ramps lead to the third and fourth floors with 
their elaborate dressing rooms, committee rooms, lounges, smoking rooms, restrooms 
and other rooms for small gatherings. 


Just off Rampart Street, western boundary of New Orleans’ old French Quarter 
the Auditorium is within easy walking distance of such quaint old places of interest as 
the Absinthe House, Pirate’s Alley, the Napoleon House, and Cabildo, as well as 
Canal Street and the busy commercial district. 
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AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 
President ADDIBEL FoRRESTER HALL, 601 Doctors’ Bldg., Atlanta, Ga. 
Secretary: AGNES G. Morris, 886 Main Street, Bridgeport, Conn. 
Treasurer: Cora L. UELAND, 901 W. Exposition Blvd., Los Angeles, California 


Neither the editors nor the publishers of THz JOURNAL are in any way re- 
sponsible for the statements and opinions expressed in any article. 


Editorial 


THE OPEN DOOR 


NCE more summer is here and our thoughts turn to vacations and 
outings—those glorious days out in the open that alone can drive 
away the cares and worries of long and active months of work. 


Some will travel the broad highways with their constant stream of traffic 
but enlighten themselves with new scenes and adventures to which they have 
long looked forward. They will have an opportunity to visit the larger cities 
that have always been a drawing card to the majority of the great American 
Public or they will be satisfied to stop at some quaint little town that was in- 
accessible before our splendid roads were built. 


There are those who will go to some watering place, fashionable or 
otherwise but still a place where they may have plenty of society and still the 
joy of the great out-of-doors. And there are those who love solitude and 
quiet who will hie themselves away to some little camp or cabin in the woods 
where they know that nature with her special co-workers will not only strive 
but succeed in driving away the cares and leave only pleasant thoughts to be 
revived upon request. 


But whatever the diversion may be, it is a necessary one. For anyone 
who is busy the several months of each year, giving of herself not only during 
working hours but many, many hours away from the center of her activities. 
—worrying over the problems of the day and how to meet new ones—mak- 
ing worthwhile contacts that will be beneficial in her particular field—doing 
dozens of odd duties to better equip herself for her responsibilities, maybe 
attending school; a vacation is indeed most essential. 


There is one great factor to remember, however, while taking a vacation 
and that is: TAKE THE VACATION AND LEAVE YOUR WORK 
BEHIND YOU. The most satisfactory holiday, but at the same time, the. 
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most beneficial, is to forget for the time being at least, that you even have a 
job. You will go back, perhaps not physically rested, (I have never heard of 
a successful vacation where one did) but you will at least be mentally rested 
and that is most important of all. Few of us work long enough hours each 
day to be thoroughly and physically tired—it is the brain that is over-worked 
and not always because of the amount of work to be done so much as the 
exaggerated idea of what we have to do. It is mental tiredness that causes 
this condition most frequently and only a complete rest from routine activi- 
ties can change it. 


So, a joyous vacation to all and may you return with renewed enthusi- 
asm, stimulated desire and pleasant memories. The door is open for all who 
wil! enter and the summer playground though well populated stands ready 
to greet another weary wanderer. 


YOUR JOURNAL—WHAT IS THE ANSWER? 


If it were possible for such a metamorphosis to take place and I could 
make a wish, such a wish as might be granted—that wish would be; that for 
just a few months all the members of our profession could step into the posi- 
tions now occupied by the editor of the Journal and the staff. 


For what reason? Just to determine the re-action that will take place in 
the mind of each individual as she contemplates the responsibilities and ap- 
parent hopelessness of the task before her. 


The office of the Editor of the Journal of the American Dental Hygien- 
ists’ Association is one I esteem most highly but to be very frank and at the 
same time personal (I hope the latter may be forgiven) there are times with- 
out number when I have wished I might be otherwise. It is a “thankless job” 
as any editor of any professional magazine will agree if he chooses to make 
the admission, not excluding the honor that gces with such an office or the 
self satisfaction gained in having done a little of something for his profession. 


Few editors seek praise or thanks for their efforts—this is the least of 
their thoughts and they are too willing to serve otherwise they would never 
have accepted the responsibilities of this particular office but two things they 
do crave—almost plead for and they are co-operation and interest. 


A little serious thought was given to that word “interest”. Just the sug- 
gestion that co-operation is lacking because the Journal is not sufficiently in- 
teresting to incite it. Should that be the case, then responsibility should 
doubly rest with our readers who are members of the profession. 


The Journal is the property of the American Dental Hygienists’ Associ- 
ation. It is the mouthpiece of our Organization but not the property though 
it is the responsibility of a few individuals to see that it appears on time and 
contains some reading material. 
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At the beginning of this past year, one state society suggested that we 
publish in the Journal, activities of the various states in order that ideas may 
be gained that would adapt themselves to other programs. A notice was duly 
published and tc date, one state and that state the one that made the request 
has complied. 


What is the answer? Are we all too busy with our own little center of 
activity to be interested in any one else—are we too well satisfied with the 
way we are doing our work to think an improvement can be made or is it the 
fault of the Journal? 


For a moment, we might consider the first answer as possible—“Self- 
interest” then try to visualize some fellow worker in the field, far off in some 
rural community, endeavoring to conduct a pregram. She has no contact 
with other members of her profession and the Journal is her only source of 
communication. Having exhausted her own ideas, she eagerly scans the 
pages intent on one thing—-finding something that will fit in with her own 
plans and help her to create greater interest in her community. 


Or shall we consider the next probability, “Self satisfaction.” With this 
thought, I am reminded of a statement made by one of our Past Presidents 
several years ago in speaking of Organization. “If the Organization can give 
you nothing then you must have something to give to the Organization.” 
Applied to this question, then if your program is so excellent that it cannot 
be improved upon then you must have something most worthwhile to pass on 
to others not so well informed. 


And now, the Journal. If it is at fault, ] may speak for the entire staff 
and say, “We are all open to suggestions and will welcome them most heart- 
ily. Our one desire is to make the Journal worthy of the Organization it 
represents and though we realize some of its short-comings we are unable to 
cope with the situation alone. We again ask for your assistance. 


Quota Club International has a slogan that we as a profession may do 
well to adopt; a silent thought to carry with us at all times. “WE SHARE”. 
We are still pioneers, blazing the trail and the misfortunes of the past years 
while they have been overcome to a great extent have retarded rather than 
increased our ability to move forward with the rapidity that we had at first 
anticipated. We cannot travel the road alone because there still are and pos- 
sibly always will be too many obstacles to overcome. While we will grow 
and the years will roll by, our profession will remain a child throughout our 
generation and we must travel in unison if we will leave a name that is hon- 
ored and respected by all. Our Journal will be History in years to come and 
may those who will follow in our footsteps be permitted to read with pride its 
pages and know-—what was their beginning. 
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THE 
CONQUEST OF 
DENTAL CARIES 


Of Eminent Importance to 
Child Health 


There is increasing alarm over the tremendous 
problem of controlling dental caries among 
children. It is now known that there is no royal 
road to this accomplishment. Still the means 
for the control of caries are already at hand. 

Clinical experience among large groups of 
children in the past has proved that, with com- 
bined professional service and the proper daily 
home care of the mouth, serious effects from 
dental caries can be minimized. Because of 
limited clinic facilities, mouth cleanness is a 
measure greatly to be relied upon. 

The control of caries depends upon eternal 
vigilance and the cooperation with the profes- 
sion of a public made aware of the serious con- 
sequences of neglect. Effective and safe methods 
for maintaining cleanness of the teeth are no 
small part of the essential means. The scientific 
quality of a dentifrice, therefore, is a profes- 
sional problem of the greatest importance. 

The House of Squibb has devoted many years 
of research to the development of a dentifrice 
scientifically qualified as a thoroughly safe and 
effective cleansing and acid-neutralizing agent. 


SQUIBB 


The Priceless Ingredient 
of Every Product is the Honor and 
Integrity of its Maker 


E. R. Squibb & Sons, Dental Department, 3607 Squibb Building, New York City 


Attached hereto is my professional card or letterhead. Please send me a com- 
plimentary package of Squibb Denta! Cream. 


Name. 


Street 


City. 


State. 


DENTAL CREAM 


THE NEW HOTEL MONTELEONE 


DENTAL HYGIENISTS’ CONVENTION HEADQUARTERS 
Rates 
Rooms with one double bed—2 persons $2.50 to 3.COeach “ “ 


Rooms with one double bed—1 person $5.00 to 6.00 ee 
Rooms with twin beds-—2 persons $3.00 to 4.00 each i 
Rooms with twin beds $6.00-7.00-8.00 


Make your reservations as soon as possible. 


The Maine Dental Hygienists’ Association will convene for its tenth annual meet- 
ing at the State House, Augusta, on June 21, 1935. 


Dorotuy Bryant, D.H., Secretary. 
State Bureau of Health 
Augusta, Maine. 
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EXAGGERATED 
CLAIMS 


always come home to roost 


E do not make exaggerated claims for 

Pepsodent Tooth Paste. To our mind, misrep- 
resentation is not only dishonest —it is unsound 
business policy, too. Making extravagant claims 
might, conceivably, help us to sell more Pepsodent 
Tooth Paste. It might improve our business 
temporarily. But the public as well as the dental 
profession would soon lose faith in us. That’s one 
reason why we never have made and never will 
make misleading claims for’ Pepsodent Tooth Paste. 
. All that we claim for Pepsodent Tooth Paste is 
that it will remove film effectively and safely. To 
millions of Amos ’n’ Andy listeners, Bill Hay has 
time and time again said, in effect, “Don’t expect 
any tooth paste or powder to correct disorders 
of the teeth or gums. Only your dentist can do 
that. Keep your teeth clean by removing film... 
use Pepsodent Tooth Paste twice a day and see your 
dentist at least twice a year.” 


THE PEPSODENT CO., CHICAGO, ILL. 
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Commonwealth of Pennsylvania 
DEPARTMENT OF PUBLIC INSTRUCTION TEACHER DIVISION 
Harrisburg 
CERTIFICATION OF PUBLIC SCHOOL DENTAL HYGIENISTS 


1. REGULATIONS GOVERNING CERTIFICATES PREVIOUSLY ISSUED. 
A. All Temporary, Special, Normal and Provisional College Certificates now 
valid will be renewed and made permanent in accordance with the require- 
ments upon which they were issued. 
B. Permanent Certificates to teach dental hygiene are not affected by the fol- 
lowing regulatons. These regulations govern the issue of new certificates. 


II. HIGH SCHOOL REQUIREMENT. 

THE COMPLETION OF AN APPROVED FOUR YEAR HIGH SCHOOL 

CURRICULUM IS A MINIMUM REQUIREMENT FOR THE CERTIFI- 

CATES LISTED HEREIN. 

Ill. STATE STANDARD LIMITED CERTIFICATE. 
The State Council of Education at a meeting held March 1, 1935, 
authorized the issue of a State Standard Limited Certificate for per- 
sons desiring to teach dental hygiene in the public schools of this 
Commonwealth. This certificate is issued in accordance with the 
following regulations: 

A. Issued for three years upon graduation from an approved curriculum in 
dental hygiene, the completion of one year of approved internship, and 
licensure as a dental hygienist by the State Dental Council. 

B. This certificate will be valid for three years, renewable for an additional 
period of three years upon a rating of “low” or better and the satisfactory 
completion of twelve semester hours of further approved preparation, sub- 
sequent renewals to require a rating of “middle” or better on a State teach- 
ers’ rating score card together with twelve semester hours of further ap- 
proved preparation. This certificate is not made permanent. 

The additional preparation required for the renewal of the State 
Standard Limited Certificate is to be completed before the expiration 
of the three year period for which the certificate has been issued, 
whether the certificate has been taught upon or not. 

C. The State Standard Limited Certificate may be exchanged for a Provisional 
College Certificate when the applicant has met the requirements for this 
form of certificate. ; 

IV. COLLEGE CERTIFICATE. 

Provisional—Issued for three years to graduates of approved four year 
teacher preparation curriculum offered by accredited colleges and uni- 
versities. 

B. Permanent—Issued for life upon evidence of three years of experience on a 
Provisional College Certificate with a rating of “middle” or better plus six 
semester hours of additional credit of'collegiate grade, one-half of which 
must be professonal. March 8, 1935. 


NEW YORK STATE DENTAL HYGIENISTS’ 
ASSOCIATION MEETING 


The fifteenth annual meeting of the Dental Hygienists’ Association of the State 
of New York will be held at Saranac, New York, at the Hotel Saranac, June 12th to 
15th inclusive. 

Among the series of interesting lectures on diet, education, psychology and pre- 
natal care, the following will be included. 

Dr. Edward N. Packard, of Saranac Lake, New York, will present a paper on 
“Surgical Operations Used in the Treatment of Pulmonary Tuberculosis.” 

Dr. Theodore C. Blutay of Rochester, New York, will speak on “The Dental 
Hygienist”. 

Miss Anne Esser, D.H. will discuss “Dental Hygiene in Monroe County”. 

We extend a cordial invitation to all members of the Dental Profession, Dental 
Hygienists and Dental Assistants, 


Rae Scuwartz, Publicity Chairman, 


WILSON’S 


i CO-RE-G& 


(POW ERED) 


afler a 
patient is supplied with 
artificial dentures the 
use of CO-RE-GA is in- 
dicated; to help create 
confidence in the abil 

ily to wear them with 
salisfaction & to dispel 
any mental uncasiness 
or fear of the dentures 


becoming displaced-. 


COREGA CHEMIECAL COMPANY! 
208 ST. CLAIR AVE. CLEVELAND OHIO, U*S*A 


Please Send free Samples for Patients 


THES COUPON FOR DENTISTS USE 
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A TIP FROM CELIA 


Dear Feilow Passenger: 

I am so glad we are going to make that flight together on the American Clipper, 
D.H. to New Orleans. I can hardly wait, what about you? 

And what are you taking along, clothes, etc., 1 mean? You know here’s what I 
am doing: 


“OUR TREASURE CHESTS” 


Suitcase No. 1—-Anticipation, Enthusiasm, Capacity for Fun—filled to running over. 
(And no worry). 

Suitcase No. 2—One traveling dress-—light weight. One formal dress (there will be 
two formal occasions but I think I can get by on one dress since I’m 
not competeing for Queen of the Ball). 

One Pair of Lounging Pajamas (Oh, I know negligees are more in 
style but I have the others and anyway I like *em better.) 

One Street Dress—Warm in case of cool weather. 

One Street Dress—Cool in case of warm weather. 

One Swim Suit and Accessories—They say it will be grand for 
swimming. Be sure to take yours too. 

Sunex—Yes, that’s to take care of sunburn. They say in the Sunny 
South that November and December are their only winter months— 
that is, when they really dress up in dark colors and wintry things— 
but it isn’t cold a bit and all the dark things have to be light and cool. 
It may be November but “twill be June weather right on. 

Suitcase No. 3—(This one is very small but very precious.) 
$10.00 to take care of all A.D.H.A. Entertainment. I may slip in a 
couple of dollars more in case I want to go to a show or something. 
$2.50 a day for five days—Hotel Bill. 
$5.00—For eats—I may save that for I'll be agog and won't need 
much food. 
$2.50 for incidentals. 

Don’t you think that “Treasure Chest” is a swell idea? If I think of things left 
out I'll let you know immediately. 

I had a note from Edith the other day and she wrote the grandest news. She says 
we are going to dine at places like The Courtyard Kitchen (with negro mammies serv- 
ing and singing), at the Patio Royal in the loveliest garden, at Antoine’s, the swellest 
place imaginable where everyone who goes to New Orleans must eat. I’m just so 
tickled, aren’t you? I wish November would hurry and come. 

Next time I'll write you all about the side trips we are going to take, the sights we 
are going to see, and— and— and— ‘neverything. 


Lots of Love, 
ENTERTAINMENT COMMITTEE. 


A NEW VACATION 


Are you planning a different vacation this year to forget the trials and worries of 
every day? Let me paint a picture for you of a week in New Orleans, so well called 
“Fabulcus New Orleans”. Tinged with the old world charm, the quaintness of the 
French Quarter with its lingering romance of over-hanging balconies, the falling 
shadows on the battered facades of old mansions, it is a perfect setting for all of us to 
enjoy. 

May I extend a cordial invitation to everyone to join in the traveling ranks wend- 
ing their way to participate in the Twelfth Annual Convention of the American Dental 
Hygienists’ Association to be held in New Orleans, November 4th to 8th. 

The program has been arranged to cover each facet of our profession with speak- 
ers of enviable repute to discuss each of our problems. Each committee is working at 
top speed to make this convention one never to be forgotten. It is for all of you to be 
there in sincere appreciation of the splendid efforts of the Officers, Board of Trustees 
and Committees. 

MarTHILvE P. Krauser, 


Publicity Chairman. 


This Symbol 


Should Mean Much To You 


You will find it in dental operating rooms and labora- 
tories wherever dentistry is practiced — on dental operating 
chairs, units, instruments, cements, porcelains, amalgam al- 
loys, precious metals, numerous appliances; in fact, on almost 
everything used in a dental operating room and laboratory. 


It is on instruments perhaps that it will mean most to you. 
Not very long ago an eminent dentist while speaking to a 
group of fellow practitioners said, “To find a new instrument 
which will enable us to do easily what we could never do be- 
fore does as much good as acquiring some coveted old book, 
some rare bit of china, or a valuable print—it enriches our 
practice. Here is such an instrument—an S$. S$. White Tarno 
No. 1. I do not hesitate to call it perfect. Note the poise of 
the whole instrument, the angles at which the blades leave 
the shaft, the tapering end, the beautiful 
finish, so that it is a delight to handle. 
There isa touch of genius in its shapeli- 
ness. Here is the quest accomplished.” 


A General Catalog of S. S.White Products 
will be mailed upon request 


THE S. S. WHITE DENTAL 
MFG. CO. 


211 South 12th Street Philadelphia, Pa. 


BRANCHES 
New York Brooklyn Boston Chicago Atlanta 
San Francisco Oakland Los Angeles Duluth 
Minneapolis St. Paul Peoria 
DISTRIBUTORS 
Paris London Toronto Rio de Janeiro Sydney 


4f , 
( 

=r 
— 

Sw > 


Forsyth 
Dental Infirmary 
for Children 


The Fenway, Boston, Mass. 


FORSYTH 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 
Training for Public Health Work, 
School Clinics and Private Practice. 
Eleven Months’ Course—Septem- 


ber to July, inclusive. 


Director: 


PERCY R. HOWE, A.B., D.D.S. 


We Point With Pride 


To the fact the growth of Pycope’ Tooth 
Powder sales is due to its wide profession- 
al acceptance. We are all for the dentist 
and our purpose is to help him serve his 
patients. Our products are promoted 


only through the profession. 


Pycope’ Incorporated 
Tooth Powder and Tooth Brushes 


130 West 42 St. 
New York, N. Y. 


Pycope’ Bldg. 
Joplin, Mo. 


Don't Forget 


Be sure and advise me of any 


change of address 


HELEN B. SMITH 
159 Brightwood Ave., 
Stratford, Conn. 


COLLEGE OF DENTISTRY 
University of Southern California 
Division of Dental Hygiene 

The Division of Dental Hygiene offers a 
two year course leading to the certificate of 
Graduate Dental Hygienist. Applicants must 
furnish evidence of graduation from an ac- 
ceptable high school or its equivalent as eva- 
luated by the University of Southern Cali- 
fornia. 


For additional information address: 


Lewis E. Ford, 
D.D.S., F.A.C.D., D.D.Sc., Dean. 
122 East 16th St., Los Angeles, Calif. - 


NOTICE 


Members of the Association who have any 
back copies which they do not intend to keep 
as a permanent file or are through with, are re- 
quested to forward them to the Business Mana- 
ger, who will be glad to refund the postage. 


Request is also particularly made for copies 
of the issue of JANUARY 1934 
Kindly forward all copies to Business Manager 


HELEN B. SMITH 
159 Brightwood Ave., 
Stratford, Conn. 
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AN IMPORTANT FACTOR 
IN PROPHYLAXIS 


Is Absolute Cleanliness 


‘Drucker’s Revelation Tooth Powder removes mucin plaques and 
prevents formation of tartar; free from grit and harmful ingredients; 
the same unvarying formula perfected 25 years ago by August 
E. Drucker, chemist. Over 15,000 Dentists, Physicians and Dental 
Hygienists recommend Drucker’s Revelation Tooth Powder to their 
patients for daily use. We want you to give Revelation a trial in 
your prophylaxis and for your personal use, without expense. Up- 
on receipt of request on your professional stationery, full size pack- 
age will be sent to you, without obligation. 


AUGUST E. DRUCKER CO. 


2226 STREET 


SAN FRANCISCO 


‘WE 0O OUR PaRT 


REVELATION TOOTH POWDER 


DR. BUTLER BRUSHES 


ADULT 


JUNIOR 


Medium Bleached Medium Bleached 
Hard Bleached Hard Bleached 
Extra Hard Bleached Hard Unbleached 


Hard Unbleached 
Extra Hard Unbleached 


When writing for adult for personal use or junicr for demonstration 
purposes, both of which will be sent you as you know gratis, please indicate 
preference in bristle. Thank you. 


John O. Butler, D. D. S. 


c/o JoHN O. BuTLER Co. 


7359 CottacE GrovE AVENUE, CHIcaAGo, ILLINOIS 
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THE STRAIGHT ANO NARROW WAY 
(Actual size of the Adult Brush—6V%" long) 
The illustration is less than half size 


The KREVISKLEENER Tooth Brush is recognized by the ad- 
vanced in the profession as the most perfect brush for cleaning the 
teeth. Samples and quotations sent on application. We strongly 
recommend your availing yourself of the opportunity. Just a postal 
card to say you are interested and want to see samples. 


We carry a great many other patterns — about the largest line in the coun- 
try. On these patterns our prices range from $6.00 a gross, which is less than 
5¢ a piece to $54.00 a gross. 


Where the appropriation is limited you can effect the highest economy by 
knowing what these patterns are like. Samples on application. 


WILLIAMS BRUSH COMPANY 


32 NorTH SixTH STREET 
PHILADELPHIA, PENNA. 


EDUCATIONAL COMMITTEE 


Write to Chairman of Educational Committee for in- 
formation as to time and place of State Board Examinations. 


The Educational Committee is prepared to offer sugges- 
tions and sources of material for dental health education 
work. Worth while helps for Hygienists in public school 
work. 


LAURETTA PARKINSON STACY, (Chairman) 
: 1805 Market Street 
WILMINGTON, DELAWARE 
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Component State Society Officers 


ALABAMA 
President-—Hattiz L. JOHNSTON 
735 1st Nat. Bk. Bldg., Birmingham 
Secretary—LILLIAN VANEK 
814 1st Nat. Bk. Bldg., Birmingham 
CALIFORNIA 
President—BERNICE HOKE 
808 Story Bldg. 
Secretary-—VIRGINIA BARASA 
3232 Verdugo Rd., Los Angeles 
COLORADO 
President—ELEANOR SOMERVILLE 
414 14th St., Denver 
Secretary—ALICE GoopRow 
414 14th Street, Denver 
CONNECTICUT 
President—HELEN KING 
247 Walnut Street, Waterbury 
Secretary—Mari0N HEALEY 
1115 Main Street, Bridgeport 
DELAWARE 
President—Mkrs. PAUL COLLINS 
17 Concord Ave., Wilmington 
Secretary—-MARGUERITE GIACOMA 
906 Madison Ave., Wilmington 
DISTRICT OF COLUMBIA 
President—SopHle GUREVICH 


3314 Mt. Pleasant St., N. W. Washington 


Secretary—Mrs. MaubeE Bartoo 


816 Fourteenth St., N.W. Washington 


FLORIDA 
President—Marion Cross 
Telephone Bldg., Tallahassee 
Secretary—MiriamM Woop 
402 Blount Bldg., Pensacola 
GEORGIA 
President—M. Evatine Hart 
833 Candler Bldg., Atlanta 
Secretary—ILta Mar Dosps 
627 Candler Bldg., Atlanta 
HAWAII 
President—Mrs. MARGARET TOMLINSON 
Territorial Office Bldg., Honolulu 
Secretary---ADELINE RODRIGUES 
1802 Bingham St., Honolulu 
ILLINOIS 
President-—EvELYN MAas 
5150 Pensacola Ave., Chicago 
Secretary --Mary JANE BROWN 
4454 N. Albany Ave., Chicago, 
IOWA 
President—EMMa I. WEISGERBER 
315 K. P. Block, Des Moines 
Secretary--Apa L, HANSMAN 
1810 6th Ave., Des Moines 
MAINE 
President—MILDRED WENDT 
68 High St., Portland 
Secretary—-DoroTHY BRYANT 
37 Cedar St., Augusta 


MASSACHUSETTS 
President—IsaBELL V. KENDRICK 
44 Vernon St., Springfield 
Secretary—Epna S. HALIBURTON 
196 Marlboro St., Boston 
MICHIGAN 
President—VERNITA Law 
David Whitney Bldg., Detroit 
Secretary—]UANITA WRIGHT 
17360 Lahser Rd., Redford 
MINNESOTA 
President—KATHERYNE GARDNER 
2323 Lincoln St. N.E., Minneapolis 
Secretary—ELIzABETH FERM 
4135 Emerson Ave., N. Minneapolis 
MISSISSIPPI 
President—-ELIZABETH KIMMONS 
P. O. Box 980, McComb 
Secretary—EDNA WALSH 
Hinds County Health Dept., Jackson 
MISSOURI 
President—A ict ENLOE 
3327 Park St., Kansas City 
Mary FAntTz 
1225 Professional Bldg., Kansas City 
NEW YORK 
President—Mrs. MABEL DONALDSON 
2570 Briggs Ave., The Bronx 
Secretary—FERNA KENDALL 
422 E. 72nd St., New York 
OHIO 
President—Dorotuy O'BRIEN 
1842 Rudwick Rd., East Cleveland 
Secretary —THELMA Myers 
2069 Carabell Ave., Lakewood 
PENNSYLVANIA 
President—CATHERINE SCHWAB 
Market Street, Harrisburg 
Secretary—BLANCHE C. Downie 
127 Edgehill Rd., Bala 
SOUTH CAROLINA 
President—-Miss Mary HUGHES 
809 Andrews Bldg., Spartansburg 
Secretary—Mattie L. CANNADA 
911 Woodside Bldg., Greenville 
TENNESSEE 
President -Miss JOSEPHINE PorTER 
1206 Exchange Bldg., Memphis 
LuciLLt LUNN 
8C9 Bennie Dillon Bldg., Nashville 
WASHINGTON 
President—BLANCHE SULLIVAN 
1003 Cobb Bldg., Seattle 
Secretary—DorotHy MartTINEZ 
503 Cobb Bldg., Seattle 
WEST VIRGINIA 
President—NeETTIE ELBON 
% Red Cross, Charleston 
Secretary—ANNE WEIFORD 
1119 Quarrier St., Charleston 
WISCONSIN 
President—]JEAN CARRINGTON HEINKE 
Knickerbocker Hotel, Milwauke2 
Secretary—LouIsE MUNGER 
1717 E. Newton Ave., Milwaukee 


Secretary 
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Officers and Trustees of the 


American Dental Hygienists’ Association, Inc. 


1934-35 


President 
ADDIREL ForRESTER HALL 601 Doctors’ Bldg., Atianta, Ga. 


President-Elect 
FRANCES SHOOK + « « 7815 E. Jetferson Ave., Detroit, Mich. 
Vice-Presidents 
First—Mrs. WILLIAM HEINKE, JR. 1228 N. 32nd St., Milwaukee, Wise. 
Second—-MaArGaARET BAILEY Temple University, Philadephia, Penna. 
Third—AGNES NEWHOUSE - 323 Lincoln St. N. E., Minneapolis, Minn. 


Board of Trustees 
EvELYN M. GUNNARSON, 1935 - - - - ~- 475 Fifth Ave., New York City 
CELIA Perry, 1935 - - - - - - + 1002 Huntington Bldg., Miami, Fla. 
HELEN BLAKE SMITH, 1936 - - ~- 159 Brightwood Avenue, Stratford, Conn. 
LAURETTA PaRKINSON Stacy, 1936 1805 Market St., Wilmington, Dela. 
A. REBEKAH Fisk, 1937 - Walter Reed General Hospital, Washington, D. C. 
Mrs. IsABELL KENDRICK, 1937 - + + + 21 Standish St., Springfield, Mass 


Secretary 
AGNES G. Morris + 886 Main St., Bridgeport, Conn 


Treasurer 
Cora L. UELAND ~ ~- - ~- ~ 901 W. Exposition Blvd., Los Angeles, Calif. 


Editor 
MarcaretT H. JEFFREYS- Lou-El Manor Apts., 48 © Osage Sts., Philadelphia, Pa. 
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